Retail Food Establishment Inspection Report -

Floyd County Health Department
Telephone:812-948-4726

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

PERMIT #

Person in Charge

Keli Vavan

Establishment Name Telephone Number Datefof lns§mction
{mm/dd/yr .

Groen Vally Ll e S5 14 frern [13-125
Fstablishment Addressr(number and stréet, city, state, zip code)
2230 (orwn \foley R phou Albmg, 1ot w115
Owner Y Purpese: Follow-up | Release Date
MAFC Schools M| 1o dngs
0wnerfs Address 2. Follow-up Summary of Violations:
2%¢| &-J‘fiu R_é IJow m el 3. Complaint

c& ne_ R&

4, Pre-Operational

Responsible Persdn’s E-mail

5. Temporary
6. HACCP

Menu Type (See back of page)

Certified Food Manage

| Kelli \Amy (G/f10/21)

7. Other (list} . 1 2

sX 4 5

* CRITICAL: ]TF‘MS ARE IDENTIFIED l‘! THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”
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